FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

_ _ B
DOCUMENT # P02000082885 05-03-2004 90423 016 150.00
t. Entity Name
MUSIC CAR AUDIOVISION, INC.
Principal Place of Business Mailing Address
575-A N SEMORAN BLVD. 575-A N SEMORAN BLVD.
ORLANDO, FL 32807 ORLANDO, FL 32807
A v IR AL AW AN A
Suite, Apt. #, stc. Suite, Apt, #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
51-0416068 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ fi'ziﬁﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRULLON, VICTOR
1402 CLARKS SUMMIT DR Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32828

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
r Gignature. yped o printed neme of regsstered agent and tile  apolicanle, {NQTE: Registered Agenl signature requirsd wnen reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5_00 May Be
+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. . . R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O petete TINLE {] Change [ Addition
NaME 7 GRULLCN, VICTOR NAME
STREET ADDRESS | 1402 CLARKS SUMMIT DR ’ STREET ADDRESS
Cliv-51:3F . | ORLANDO, FL 32828 / CITY-ST-BiP
WILE Ve M Deicte THLE [Ochange [ Addition
NAME LIRIAND, JOSE HAME
STREET ADDAESS | 1625 SUN BURT WAY STREET ADDRESS
CIFY-57-21P KISSIMMEE, FLL 34741 CIFY-5T-2P
TITLE M Delete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- ZIF CITY-ST- 219
TITLE T Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2tP CITY-ST-ZP
TimE [ Delete TITLE O crange [ Asdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY -57-2IP CITY-57-21P
TiIiE 3 petete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regaiyer g trustee empowered g gxacute thig report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Block 11
changed, or on an attachme, an agdress, with er like & ered.

SIGNATURE: /3 0/9}’

S!GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR (HRECTOR 7 Dal Daytirre Phane #




